MIS‘SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63~04*,14d4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N _77 3 Ragistration Diswics N 3@ / é aar’ ? STAITE FILE NUMBER
DO NOT WRITE AMENDED ogisirati istrict Now - rimary Ragistration Disrricy No. M _Regiwrrar's No. f___ _,___________

ON THIS STUB EIr =Ty DEC 2 F 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i instilution: Residence before

a. COUNTY (0 j'e a. STATE ﬁb b. COUNTY f ;en admissfon)

b. CITY [If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY {nsida Limits

TOWN - 6 0 Tg\':VN n_ri Yeos ] Mo
a4 (amdenton. X

LE NOT in hosPital, Bive locstion) insfa Limits d. thaf)%%tss -~ {1t cutide, give location} Rasida & Ferm

. INSTITUTION CMM [f_ _S't[' “ Yes [ No[J W f\’gu,te Yes G No O

3. NAME OF DECEASED Firsl Middls Last 4. DATE Month Day
(Type or print) OF

Vs 300
Rev. 4/59

watrq
0/ S’oj

DATE AMENDED

Yaar

Gevrge (Viddiam _(alvert CEAH  fecemben 2/ - /?%3’

5. SEX 6. COLOR OR RACE 7. morried DF Never Married [J |8. DATE OF BIRTH | 9~ AGE (law birthday) |IF UNDER 1 YEAR | IF UNDER 24 AR

/?b,[e W' . Widowed [ Divorced [J 6 _ /6—_ /(394 - 69 : Mo61hsl 03 Houul Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during gmost of working life, even if ratired) . .
F Midler (oundty /ib.

anmn :
13a. FATHER'.S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE

geaﬁ?e Manion (alvert Leaona Teffens M alvent

157 WAS BECEASED EVER IN US. ARMED FORCES? ii__£AfiA) CCELD 17. INFORMANT Ad Tass

(Yas, no, o unknown) I (If , giya war or deates of servi /n al ﬂ' . .
yed Whber 7 /”M ,,yzﬂe. (alver  (amdenton Missouri

18.¥ CAUSE OF DEATH (Enter only one cause per line for (2], (B), and (&} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B T ERVAL BETWEEN

Conditions, if any, DUE TO (b} Q&

which gave rise 1o N

above cause (a),

stating tha under- AM
lying ceuse lant. DUE TO i«

PART (1. OTHER SIGNIFICANT COND nons cq rmnunnv DEATH but not relsied to the mrnm.l PART ILl. If deceasad was female wes

i ) thera a pragnancy in [asr 90 days.

0O Yes I O Noi O uUnknown

ﬁ.p\sscmas gow INJURY OCCURRED. {Enter netuys of injury in PART I or PART Il of item 18.)
20c. TIME OF Hour Month, Qay, Ye
INJURY
pm v ~
20d. INJURY OCCURRED ~ 20e, PL QF INYRY (e.g., In or about home, | 20f. cn TOWN, OR LOCATION coumv STATE
WHILE AT WORK [J rjh, factorfAAtreet, office bidg., etc.)
NOT WHILE AT WORK

[4
21. | attended / _l_mL/é;bmd last saw pioy ali\re Dn_m’—’ib_:sl——
Du?& ! jote stated above, and to the best of my knowledge, from the causes sw!ed} /

22a, I3 ( b. AD] . [ 22c. DATH SIGN
/ ﬁ » & ¢ ' {V/2u

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE TOV V 23d. LOCATION {City, towfl, of county) {Sth1e)

:EMO_VAI.E[SPOC“V) . .
74. .FUNERAL DIRECTOR Dec‘ 2'3’ iggsj; ereﬁ,m fsm DAJE RECD. BY LOCAL REG. ﬂ%ﬁgﬁ%ﬁhdfgw_’__
Robent H. Reai (amdenton, M_M@ﬂﬂdjg . M’

{Licemed Embalmsar's Statement on Heverss Side}

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me,

-

or by ' Student Embalmer No.

working under my personal supervision. . . .
;
Student Signed_Rgz?g__J'_Z(_._M

Signature of Studant Embalmer
’-—-s
" Licensed Embalmer No. —L
P: O. Address&'n’m
wf

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes "grounds for revocalion of licerise).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is not embalmed, fact should be so stated abave.




